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APPLICATION FOR ANIMAL HOBBY PERMIT

Date of Application

Valid Period

Expires

APPLICANT INFORMATION

Name &
Address:
ress Ward
Home Phone Alternate Phone
E-mail Number of years
Address: at this address:
If you do not own your home, please indicate landlord or rental agent:
Name: Phone Number:

Fully describe the premises and enclosures where your animals live:

Animal Hobby Permit Application, Page 2
Applicant’s Name:
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Please list all animals that currently reside with you:

Type Color/ Rabies Distemper Spayed Dog License
(Dog, Cat, Breed Markinds Age Expiration Expiration or Number and
Rabbit) 9 Date Date Neutered Exp. date

| have personally reviewed the laws concerning

Animal Hobby Permits in the District of Columbia

and accept the responsibility thereof.

Applicant’s Signature:

Date:

Animal Services Program Use Only

Processed by:

Date:

Approved

Disapproved




